Introduction: Self-prescription of medicines are common especially in low income countries. Paracetamol is a common medicine that is self-prescribed also among university students. Incorrect use of paracetamol can lead to ill effects on health including liver failure. There is scarce evidence of the use of paracetamol by self-medication in Nepal. The objective of this study is to evaluate the paracetamol use by self-prescription among the undergraduate students of BPKIHS.
INtrODUctION
Paracetamol is used for pain and fever. Paracetamol interacts with some drugs and there are some reports of blood disorders as thrombocytopenia, leucopoenia and neutropenia. High dose of paracetamol can cause liver damage and renal tubular necrosis. 1 Poor knowledge dose and easy availability of has contributed to increase in morbidity. 2 Self-medication is common in low income countries. [3] [4] [5] [6] Paracetamol self-prescriptions is more common among university students. 7 Self-medication refers to the selection and use of medicines by individuals to treat self-recognized illnesses or symptoms. 8 Paracetamol is commonly used also for self-poisoning. 2, [9] [10] [11] Selfmedication is one component of self-care, more organised and balanced approach may be necessary for self-medication to be beneficial to health of the people. 12 Around the world, studies show 38.5% of students 7 to 77% students 13 practiced self-medication with paracetamol. 14 With limited literatures found about paracetamol consumption, this study explores the paracetamol use by self-prescription among the undergraduate students of BPKIHS.
MEtHODs
A cross-sectional study was conducted among 570 undergraduate students of BPKIHS from February 2016 till July 2016. A pretested semi-structured self-administered questionnaire was used to collect information regarding socio-demographic characteristics, paracetamol use and perception regarding paracetamol use among the undergraduate students. All current undergraduate students of BPKIHS willing to participate in the study were included. Elective students, interns, short course participants and foreign elective students were excluded in this study.
Systematic random sampling was done from a list of all medical dental and nursing students to select the study sample. We obtained the required sample size using the prevalence of self-prescription of paracetamol among undergraduate students in Srilanka 13 as 77% as; prevalence (p) = 77%, compliment of prevalence (q)= 23%, allowable error (l) = 5% of 77% = 3.85; sample size = 4 x (pq)/l 2 = 4x (77x23)/3.85 2 = 479 students. We also added 20% for non-response which gave us the final sample size as 575 students.
Data are presented as frequency, percentage and mean. Chi-square test was used to test the association of the categorical variables at 95% Confidence Interval and 5% level of significance. The study was conducted after approval from the Institutional Review Committee (IRC) of B P Koirala Institute of Health Sciences, Dharan. Informed verbal consent was taken and the questionnaire was provided for self-administration. Data regarding personal identification was not taken from the students.
rEsULts
A total of 570 out of 575 students approached for this study responded to the questionnaire giving a response rate of more than 99%. Most (86%) students are in the category of 20-24 years. Female students are slightly more than male. Majority of the students are from Nepal. More than half of the students are from medical stream. The socio-demographic characteristics of the respondents can be found in table1. Correct dose of paracetamol was mentioned by less than half (49.3%) of the students. Only less than 10% of the students took paracetamol with doctor's prescription. More than 80% of the students got paracetamol from the local pharmacy shop. There was equal proportion of student who thought prescription was not necessary for paracetamol, avoiding time wasting and having good knowledge as reasons for using paracetamol without prescription.
The knowledge of the correct dose of paracetamol increased with the year of the study among the student.
The self-prescription also increased with the year of the study. The association of knowledge of the correct dose and the self-prescription with the year of the study was found to be highly significant. 
. Association between year of study with Knowledge of dose and self-prescription of paracetamol (n=570).
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DIscUssION
Most undergraduate students in this study are in the age of 20-24 years. This is the common age group in undergraduate health sciences education in Nepal. This is similar in context of India as well. 15 We have slight high proportion of female students as the nursing students are about a fifth of our study population and are all females. Nursing education exclusively for females in Nepal.
Studies have shown that self-prescription of drugs is seen among students of all disciplines and general population. 6, 13, [16] [17] [18] Paracetamol is cited as the most common used analgesic drug. 19 The prevalence of selfprescription of paracetamol in this study is 90.9%. This figure is quite high. It is known that paracetamol is a common drug for self-prescription. However this is higher than other studies. This is in contrast to the finding that only a little over half of the students know the correct doses of paracetamol for adults. The self-prescription of paracetamol in India 15 Iran 20 and Saudi Arabia 21 are also high (78.6%, 76.6% & 75.2% respectively), however the findings in our study is much lower than these study. As this is the first study in this university, further exploration in to the matter may provide more evidence on factors that may have led to the high self-prescription of paracetamol in this study. Study suggests the use of diaries to monitor the use of drugs without prescription among University students. 9 A study cites easy availability of paracetamol as the most important factor for frequent use of paracetamol. 22 This can be explored in our setting as well. While the self-prescription is seen high the knowledge of correct dose of paracetamol is low among the students in this study.
Pharmacy is the place to obtain paracetamol for most of the study participants. This is in line with findings from other studies. 6 More than half of the respondents self-prescribe paracetamol based on their own personal experiences. This finding is similar to another study from Ethiopia among health sciences university students. 12 A study from western Nepal cites non-availability of doctor as the most frequent reason for self-prescription. 5 As the current study is done among health sciences university students who live inside the campus, the unavailability of doctor is not an issue in this study. We take this as a positive sign that students also use internet to check for information to decide for use of paracetamol. However this must be closely explored whether they are using authentic sources to decide and their ability to decide on the use by themselves. A similar proportion of students in India use internet to decide on self-prescription. 6, 15 The self-prescription among the students increased with the increase in the year of the study. This could be explained as they advanced in their health sciences courses, they gained more knowledge and became more confident to selfprescribe paracetamol. The knowledge of the correct dose was also seen to be more as the year of the student increased.
This study provides preliminary evidence on the selfprescription of paracetamol. Only less than half of the respondents agree that paracetamol should not be used with self-prescription. Students perceive that paracetamol can be taken without prescription safely and it saves time. Self-prescription of paracetamol is not considered harmful by health sciences student in other settings as well. 13 cONcLUsIONs There is high self-prescriptive use of paracetamol among health sciences students with a low knowledge of correct dose of paracetamol. The study provides preliminary evidences on the use of paracetamol of health sciences students in B P Koirala Institute of Health Sciences. Further studies on use of other medicines may also be started on the basis of this study. The high use of non-prescription needs to be carefully studies and relevant interventions may need to be designed.
